b Duplicate products; not mapped to Core Competency or PHEP Capability; "talking head" or archived lecture; in-person only activity; compilation or database; components of one product listed separately; old product replaced by an updated one; paper or report; non-PHA target audience; never used. 
From analysis of recent emergencies, a consistent finding is that communication is among the most important factors in emergency response effectiveness. Communications failures, contradictions, and delays among response partners, key authorities, and the community can contribute to avoidable morbidity and mortality. 1 Through initiatives such as the Centers for Disease Control and Prevention's (CDC's) Preparedness and Emergency Response Research Center (PERRC) and Preparedness and Emergency Response Learning Center (PERLC) programs, trainings and tools to build the public health emergency preparedness and response (PHPR) system's workforce capacity, inform guidelines and policies, and improve PHPR communications have been developed and disseminated. Yet despite this and sweeping changes in the PHPR system since 9/11, communication remains a significant problem. 2 Moving research and evidence into practice to address ongoing challenges of communication breakdowns across phases of an emergency situation is particularly urgent. A "translation gap" persists between the availability of PHPR tools and trainings and their adoption within public health agencies, which impacts continuous quality improvement initiatives. A recent inventory of evidence-based trainings developed through the PERLC program included 400 PHPR trainings. 3 We applied a systematic methodology to determine the quality, appropriateness, and feasibility of implementing new evidence-based PHPR communications tools and trainings in public health agencies. Our process was informed by the RAND/ UCLA Appropriateness Methoda modified Delphi method for obtaining group consensus on a treatment or protocol from subject matter experts. 4 Our modified RAND/UCLA Appropriateness Method approach included: conducting a landscape assessment of PHPR communications-focused products, mapping products against strategic PHPR communications objectives, rating products' implementation feasibility and appropriateness, and convening a panel of subject matter experts to reach consensus on a final set of PHPR products considered highest implementation priority to improve PHPR communications.
COMMUNICATIONS TOOLS AND TRAININGS
The review process began with assessment of tool and training inventories provided by the nine CDC-funded PERRCs between 2008 and 2015 (n = 98 products) and the 11 PERLCs between 2010 and 2015 (n = 1121 products). Figure 1a illustrates the process undertaken to generate a final set of communications-focused PHPR tools and trainings for subject matter expert review and evaluation. The final five products included 
DEVELOPING THE RATING INSTRUMENT
Rating instrument items were derived by reviewing strategic PHPR objectives and extracting communications outcomes as outlined in the PHEP Capabilities, 5 the National Strategic Plan for Public Health Preparedness and Response, 6 and the National Health Security Strategy and Implementation Plan.
7 Additional items were derived by reviewing the literature for instruments measuring barriers and enablers that can affect implementation of innovations in public health agency settings. Figure 1b illustrates the process undertaken to develop the rating instrument. We sought to ensure that the following characteristics of each product were evaluated: Utilizing the synthesized objectives as the framework, the rating instrument was organized into 2 sections. In section 1, subject matter experts rated whether the described product would affect a PHPR objective or outcome on a 1 to 7 scale (where 1 = "strongly disagree" and 7 = "strongly agree"). In section 2, subject matter experts scored the feasibility and practicality of implementation barriers on a 1 to 5 scale (where 1 = "not a barrier at all" and 5 = "insurmountable barrier").
INDEPENDENT RATING ACTIVITY AND CONSENSUS WEBINAR
Nine subject matter experts representing extensive PHPR experience at state, local, and national levels were recruited through our project team's national contacts. Their individual rating scores were tabulated for each individual product by item in each section of the rating instrument. Open-ended survey responses were summarized for each product. The tabulated results were shared with subject matter experts prior to a 90-minute, moderated, interactive webinar in which they discussed the results and were encouraged to form a consensus on final products of highest value for improving PHPR communications.
Regarding each product's ability to meet community preparedness objectives, the Independent rating exercise results were presented and discussed in the moderated webinar to facilitate consensus on a final set of high-priority products for implementation in public health agencies. During the moderated webinar discussion, the subject matter experts identified 12 primary themes relating to the products as well as internal, interagency, and public communications: 
CONCLUSIONS
Within the context of ongoing PHPR communications failures and challenges, identifying the value and feasibility of implementing new tools and trainings for public health agencies to improve emergency preparedness, response, and recovery communications is a critical issue. While public health agencies have a great number of tools and trainings available to support PHPR communications improvements, there is currently no standardized process for selecting the best tool and training. The process described in this paper is simply one approach that enabled prioritization of products for implementation. Communicating this process to stakeholder public health agencies would be an important avenue for ensuring their confidence to implement an innovation. In addition, conducting this work within an academicpublic health partnership can convey objectivity and authority in the final selected products. This process can help justify allocation of resources by expressing the rationale and value of the implementation, which may also facilitate leadership buy-in and support.
